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RANK FOR NURSES 1 

By Helen Hoy Geeeley 

Counsel, National Committee to Secure Rank for Nurses 

I feel that we do not go far enough in asking simply for rank. 
Rank is just the smallest part of the program that must be adopted by 
the womanhood of this country, not merely by nurses, if we are to be 
benefited by the experiences of the present war. I believe that the 
women of the country must demand that their experience in this war 
shall not be duplicated. If we were to go into war again, within the 
next five or ten years, we should have a constructive program and 
say, "Gentlemen, we want to do our part in this, but not as before. 
We want to be servants in the very largest sense, but we do not want 
to come in as clerks, messengers, errand girls, and domestics. We 
want to come in as equal participants with adequate channels for the 
expression of our intelligence and our professional training." So 
much we must insist upon. 

Now, I have not considered the whole experience of women in 
the war, — the women of America must get together to study the 
lesson which the war has for women, — but from the little that I know 
about the nursing problem I can say what 1 think should be the pro- 
gram in regard to nursing. Certain things we must have, among 
them rank for Army nurses. Of course by the time another war is 
declared we shall have achieved rank. That is going to be established 
soon. We are going to get it because it is the least of the things we 
need. 

In addition to rank we must have a woman on the staff of the 
Surgeon General of this country, and another on the staff of the 
Surgeon General in charge of such expeditionary force as might be 
sent abroad in the future; a woman who is not just a make-believe 
major but one who is a full colonel, and who shall sit in the seats of 
the mighty with power of decision in regard to all problems affecting 
women in the Army. 

We cannot continue to put our women of vision, of ability into 
positions where they will be stunted when they get two or three steps 
up in their development. When I think of some of the splendid women 
who have gone into army service, I cannot think of anything but a 
fine plant or tree, growing in a pot in a room. It grows well until it 
nears the ceiling, then it becomes stunted. It may not die, but it 
cannot attain its full development. 

1 Condensed from three addresses given by Mrs. Greeley during the con- 
vention of the National League of Nursing Education, Chicago, June 24-28, 1919. 
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Now besides the women on the staff of the Surgeon General, 
what else must we have? The War College is supposed to be the 
advisory branch of the War Department. What study has it ever 
given to the treatment of the nurses in this war? Not any that is 
worthy of the name. Its members have said that they have studied 
the question of rank. At the request of the Secretary of War, the 
Adjutant General has written to a number of persons, among them 
the Philadelphia League of Nursing Education, that this question has 
been thoroughly considered and a solution arrived at that will entirely 
meet the needs of the situation. But in reality, the War College 
doesn't know enough about the problem even to recognize its elements. 

No, the gist of the matter is that women's interests cannot safely 
be left entirely to the men. We must have our own representative 
women of grasp and understanding in positions of authority. To 
illustrate, there must be a woman in the United States War College 
who will have something to say about the problems affecting women ; 
there must be a woman on the General Staff, and there must be a 
woman acting as Third or Fourth Assistant Secretary of War. When 
we have women established in these positions, we can go into the next 
war with some feeling of certainty that nurses' problems will be 
studied and their interests safeguarded. 

These things must be, for we cannot afford to duplicate the 
experience of putting 21,000 nurses, a professional group, into the 
hands of men ignorant of their professional training, of their stand- 
ing, of their uses, and allow their energies to be dissipated as they 
have been dissipated in this war. The British have known enough 
to conserve the energies, both spiritual and physical, of their nurses 
for the serious business of nursing the wounded. They did not permit 
those energies to be spent on the fatiguing details of carrying bag- 
gage, buying railroad tickets and making other troublesome trans- 
portation arrangements. Our nurses, however, have been their own 
porters and their own couriers. They have been packed in railroad 
trains for seventy-two hours, without food or water. They have lain 
on the floors and benches of railroad stations during the night while 
officers of their own detachment have slept in beds in the best hotels. 
Sick nurses, — nurses who were stretcher cases, and I have talked 
with them, — have been denied transportation in ambulance trains. 
Miss Parsons can tell you how, when her detachment of nurses was 
leaving Boston for New York, the railway transportation officer 
thought he could save a little money for the government on these 
women, and he put them two in a berth in the Pullman cars. 

Now, all these incidents indicate an utter lack of constructive 
policy on the part of the government toward the nurses. I do not 
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want to say this in a carping and critical spirit, I want to be charitable, 
and I think I am sufficiently so when I say that I think the War De- 
partment has been excusable, not is, but has been excusable for many 
of its omissions and commissions regarding nurses. Our nurses 
constituted a brand new problem at a time when our officials were 
confronted with the most collossal task of all time, the task of trans- 
porting millions of troops and supplies across the Atlantic before it 
should be too late. In the early days of the war, of course, the nurse 
problem had to wait, like any other. 

At the convention of the American Medical Association, held 
recently, one of the speakers told how, time after time, when medical 
officers begged for the immediate shipment of important medical 
supplies, they were grimly denied. Men, munitions and food came 
first. Medical supplies, doctors, nurses, had to wait on the solution 
of that one tremendous problem. With this we find no fault. We 
make no complaint about those discomforts and hardships that were 
due to the exigencies of the war. We cannot pass over, however, the 
affliction of body and spirit that were due only to inexcusable 
inefficiency and lack of thoughtfulness, nor can we lightly excuse the 
War Department's failure to correct mistakes and construct a policy 
toward its nurses when once its tasks of first importance were well 
under way. After we had once call the government's attention, in 
comparatively leisure moments, to those things which we realize con- 
stituted a grave problem, it had no excuse for the many sad happen- 
ings to its nurses. 

The War Department says it has studied the problem and found 
a solution. It has had to be driven to the superficial consideration it 
has given to the problem of the nurses' status. It is only the agitation 
that we have conducted that has stirred it to its reluctant recognition 
of the nurses in Regulation 142^, and later in the table of grades. 
It was only the action of the Red Cross Nursing Committee that got 
the nurses a uniform. As Miss Allison has told you, her unit went 
to France without one, and nobody of authority in the army would 
have thought they needed any. The consequences of the lack of a 
uniform simply wouldn't have occurred to them. 

Miss Goodrich has spoken of the question of the justification of 
rank in a democracy. There are those among doctors and nurses, 
who believe very strongly, that the Medical Department, in case of 
war, should not be a part of the army but should be under civil 
administration, perhaps the Red Cross. That theory is held by such 
men as Dr. Finney, of Johns Hopkins, who was Brigadier General 
during the war, but even he has said this idea is at the present time, 
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Utopian. Then, as long as it is Utopian, and as long as we have to 
work along on the present basis, let's have rank for nurses as well as 
for doctors. We are not interested in rank as rank. We are not 
interested in being saluted or in the buttons or shoulder straps, 
per se. Our plea at the very beginning of this war for some regulation 
as to the status of the nurse, and every plea that we have made since, 
have been based on our desire to increase the efficiency of the nursing 
service for the benefit of those whom the nursing service was to 
serve. And I think the sincerity of our purpose was attested by the 
fact that we went to Washington without a thought of a penny of 
extra pay and asked not for commissions, nor for money, simply for 
the evidence of authority as it would be given to us through the 
provisions of the bill for relative rank, not actual. So modest have 
been the demands that I cannot see where the boasted gallantry and 
chivalry of American manhood is, when it can deny that demand. 

In New York any citizen who sees a crime committed in his 
presence, has the right to arrest the person committing the crime. 
Expectorating on an elevated car, or carrying a lighted cigar on an 
elevated railroad or on a street car is a misdemeanor, therefore a 
crime for which you or I might make an arrest. Can you see yourself 
doing it? Why not? Can you see what would happen if a blue-coated 
policeman with a uniform and brass buttons goes up to a man and 
says, "Come with me to the station house"? And can you see what 
would happen if I, in a white voile dress and summer hat, went up to 
a gentleman and said to him, "Come with me to the station house ; I 
arrest you in the name of the law"? That is exactly similar to the 
situation in military hospitals where our nurses, in their white 
uniforms, innocent of any visible evidence of legal authority, have 
been trying to say, "Do this, or that." 

Miss Roberts has told how three head nurses were transferred, 
one after another, because none of them could get along with Smith ; 
and when three of them had been transferred, she decided it was not 
altogether the fault of the head nurses, that perhaps Smith had 
something to do with it, and he had, but she didn't get this orderly 
dismissed for over three months. If she had been a policeman 
in a uniform and brass buttons, or an officer with a shoulder 
strap and a bar on it that meant something, the thing could have been 
disposed of instantaneously. There was dissipation of nursing 
energy in just police duty. 

Now the question is, shall the trained energies of the professional 
nurse be released for fruitful service through proper channels or 
shall the channels of the army be dammed up and the expression of 
the nurses' desire to serve be absolutely limited by the limited 
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conception of the men in the army who are now in the possession of 
authority and who have not the imagination to see how these trained 
women could be of larger and bigger service? That is the larger 
aspect of this question. We must lift ourselves above the petty, 
trivial incidents that you can relate to us, who are a clearing house 
for grievances, and inefficiencies. 

Mrs. Wood told a story, yesterday, about the dear old Texas 
knitter who had knit hundreds of pairs of socks for the soldiers. A 
little niece told her she had been asked to pray for victory and asked 
what kind of a prayer was needed. The old lady replied : "Any kind 
of a prayer would be good enough except, 'Now I lay me down to 
sleep.' " So my business is to ask you to go home, not to lay your- 
selves down to sleep, but to arise and shine. 

The story is told of the late Russian-Japanese War, that on the 
day of the most critical battle, General Kuroki was found fishing very 
quietly in a little stream. A newspaper correspondent said to him, 
"You don't seem to be very much concerned about the battle, General." 
And the General said, "No. This battle was fought two years ago in 
Tokio." 

Now isn't it for us to be able to say when the next war comes, 
if one does come, whether it be in five years or ten years, or we pray 
God a remoter period, "This battle with regard to nurses was fought 
in 1919," however many years ago that may be proved to have been? 
Are we not building for the future ? It will be many years before all 
the lessons of the war have been pointed out, recognized, adjusted. 
Every nurse who writes of her experiences with the American Ex- 
peditionary Forces, abroad or at home in the cantonments, will be 
helping us to fight that battle. In a recent magazine, there is a very 
interesting and illuminating article called "Prophets and Pattern 
Followers." It says that the telephone company is to-day running its 
cables in every developing city so as to meet the demands of 1937, in- 
stead of 1919 and 1920. No telephone company in the world would be 
ready to install the necessary telephones in 1937, unless to-day it were 
considering the probable extension of residential and business districts 
and laying its cables now to meet that situation. So we must have 
prophets among us as well as pattern followers. We must look ahead 
now and determine, out of the welter of our experience, what it is 
necessary for us to hold up as standards for nurses and the nursing 
profession when the future calls, whether it be through war or 
through epidemics or other disaster, like flood or fire. 

The emphasis which the Allied propaganda has put upon an in- 
creased participation of the masses of the people in democratic activi- 
ties and the fundamental processes of government can be predicated 
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of nurses as well as any other group of human beings. We must be 
thinking participants in the social reconstruction that is going on, in 
the mapping out of new lines of procedure and travel for the future. 
We must function in the army as an articulate set of human beings, 
with our own vocal organs, and not those of men, whether they be 
doctors or men of the army only. 

In the contact that I have had with the War Department, I can 
see an utter lack of imagination of what the contribution of the big 
women of the nursing profession could have been to the army, had 
channels been provided. But when you stop to think that the head 
of the Army Nurse Corps had not a right to sign a single order that 
was issued affecting nurses, but was obliged to function through some 
man, that she could not write an official letter to one of her chief 
nurses directly over her own signature, you see to what an extent 
the vision and intelligence and ability of our big nurses and the heads 
of our units have been limited and thwarted throughout the 
administration of the war. 

Now, throughout the war we have heard a tremendous lot about 
keeping up morale. I submit that the morale of 21,000 women (that 
is a pretty respectable number, twenty-five percent or more of what 
the regular army was in pre-war days), feeding, if you will, their 
self-respect, is a pretty important job for Uncle Sam, and he has not 
put any gray matter on that business. Uncle Sam was very busy with 
the commission of training camp activities. It took an operation on 
the part of Raymond Fosdick to get certain ideas into heads of certain 
line officers on the General Staff. When Fosdick undertook the 
operation, he had the sympathies of the Third Assistant Secretary of 
War backing him, he had certain sympathies from the Secretary of 
War, himself, backing him, and with the moral force behind him he 
was able to go ahead confidently. But when you stop to think of the 
operations that ought to have been performed in order to get certain 
ideas in there about women and their problems of the war and of 
keeping up their morale, — where was the sympathy on the part of 
any Secretary of War, or assistant, or any member of the General 
Staff, to back up those who were willing to try to perform the 
operations ? 

It is that lack of support, that lack of backing, that must be 
insured against in the future. Why was that lacking? For many 
reasons. First of all, because they were all men, and men are not 
women. They do not understand nursing problems. They do not 
visualize the situation. They hadn't any imagination about rank and 
what it will do for the army nurse. 

Now because they have not had comprehension, and I am sorry to 
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say they seem to lack a willingness to direct their splendid mental 
energies to the problem, we must see to it that in the future there 
shall be women sitting in the seats of the mighty who will understand 
women's problems, even in the midst of war. We must make a place, 
if none exists, for the women of vision of the nursing profession, so 
as to enable your whole group to function adequately in the service 
of our country when the next call comes, and in the meantime too. 
That cannot be accomplished unless we educate the public conscious- 
ness to the value of these ideas. That is your work. 

Now about rank, you know the arguments. You know that there 
has been misunderstanding by the untrained orderly, disobedience, 
ignoring, discourtesy on his part. You know that very many officers, 
too, have disregarded the nurses professionally, have been discourteous 
to them socially, have misprized them. 

Rank is a possible insurance against at least a part of such 
treatment, a degree. We must insure, as far as possible, our 
women against the repetition of these offenses, for they lower the 
efficiency of the nurse. The lack of control of the orderly, especially, 
prevents the best service to the patient, because the energy of the 
nurse is distracted to the performance of tasks that she is not sup- 
posed to perform. The morale of the nurse is lowered by the wrong 
kind of treatment by her superiors. Some lay persons will ask why 
we should have to bother about army nurses now, because the peace 
treaty has been signed, and the war is going to be over, and all 
is going to be quiet along the Potomac. Well, it is not going to be 
quiet along the Potomac. 

Now we haven't any doubt as to what the size of the standing 
army would be. The War Department has ask Congress to make 
provision for a standing army of 500,000 men, beginning the 1st of 
July. The size of the Nurse Corps was set at 2500. Now that is a 
pretty respectable number of nurses. You have heard about the 
difference between the Army Nurse Corps and the Reserve Corps. 
Some people have prided themselves on being army nurses, so-called, 
and some on being reserve nurses. When we entered the Mexican 
difficulty there were fewer than 200 nurss in the Army Nurse Corps, 
distributed over eighty posts of the country, two and a half nurses to 
a post. When we had reached the height of the Mexican difficulty we 
had about 450 nurses, but never over 500. The leap from that number 
to 21,000 came very quickly, in a little more than a year. 

Now if there were only 500 army nurses in the old days and we 
have to have 2500 in these new days that are approaching, there are 
2000 nurses from the reserve who will have to stay in the Army Nurse 
-corps. You have heard, I do not doubt, that some old army nurses 
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have said they do not want rank ; not all of them have said so. Assume 
that 500 of them have said so. You have still 2000 nurses who are 
not content with the conditions. Whose wishes are you going to 
submit to, those who were in the army or those who are going into 
the army, four times as many? It seems to me you have to take the 
point of view of the majority, and the majority will be in favor of 
rank. 

I have heard of many instances in which nurses who had formed 
an opinion about rank began to wobble when they came in contact 
with some doctor who said it would never do. I wonder whether you 
realize that every doctor would not make a competent witness in a 
lawsuit involving questions of hospital administration. You women, 
especially those who have ever been head nurses, could undoubtedly 
qualify as an expert witness in the matter of hospital management 
in any lawsuit affecting hospital management, but any doctor could 
not. Why? Because he belongs to another profession that really 
touches hospital management only at certain points but is not 
contiguous with the whole subject of hospital management. He 
would have to. prove in a court of law that he had had special training 
in hospital matters, that he had had years of hospital experience of 
certain kinds, or he could not qualify as an expert witness. 

You are seeing the War Department in Washington, your hospital 
at home and your doctors in the profession throwing into the discard 
the opinions of your experience in your profession and taking the 
judgment of some whipper-snapper in the medical profession. I 
submit that that is not legal or logical or fair, and I do not want to 
see nurses subscribing to that method of procedure. It is nothing 
but mesmerism. You come under the influence of some man and you 
are mesmerized by him. 

Now if the medical profession has the nursing profession 
hypnotized, it is up to you to get out from under the spell, and just 
stand up for your own. If any one should say, "Doctor So and So is 
against rank," you may reply, "What right has he to render a judg- 
ment on this question? I will look to the elders of the profession who 
have studied it and who have had the experience and who further- 
more have suffered from the experience." What you suffer 
individually is worth a great deal more than anything you can get 
second hand. 

Of course we must not be bitter about anything we have suffered. 
We must take it as part of the day's work and we must use it for the 
benefit of those who are to come. One person, one little organization, 
is not going to get rank. Every one of you is an essential link in the 
chain, and we are no stronger at Washington than the weakest link 
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in this room. We cannot get along without the cooperation of every 
nurse, the vigorous cooperation. 

The dignity of the whole of American womanhood is involved 
in this question. They have been shabbily treated. We would not 
have said that a year ago. We put the whole emphasis then on the 
efficiency of the service. We wanted to rush the boys. But now that 
is over and done with, we see that the whole idea of the big contribu- 
tion that these 21,000 women could make to the army as a whole, as 
well as to the sick boys, has failed of being grasped by the men who 
have been in charge. Their vision has been clouded, blurred, by the 
pain of providing for those who were suffering for the great need of 
the world. 

It is not just a question of disobedience on the part of the 
ignorant orderly, it is not just the question of the discourtesy of the 
jealous physician or of the boorish man who is a superior. It is a 
question of what contribution this body of nurses could have made to 
the army in the large if it had been permitted. Miss Parson's paper 
showed that the unit that was made up with the greatest possible 
care, with the choice of nurses who had had perfect training, 
especially equipped for executive work overseas, was broken up when 
it got to France, that the executive nurses were pushed off to do funny 
little things that were not executive at all, and a chief nurse who 
stayed on her base had to draw on women who had done only private 
duty work, to manage wards. That was not sensible, it was not 
efficient. It is not efficient to put surgeons in charge of the orderlies 
and have the personnel constantly shifted. Suppose you have an 
impossible orderly and want a good orderly. Is it sensible to take 
the good orderly from the pneumonia ward to fill your place and leave 
a gap in that pneumonia or influenza ward? Certainly not. But 
there was all that kind of thing going on in the army. Why? Because 
the functions which the superintendent of a hospital training school 
was able to perform with ease at home, because of her professional 
training and experience, were separated and put into the hands of 
inefficient and ignorant men. That is a very important problem and 
the War Department has never seen it. 

If we had allowed the chief nurse to function in the army as she 
functions at home, there would not be all these complaints. Now 
this involves the dignity of womanhood and the contribution that 
educated womanhood can make to the nation. We are not trying to 
get recognition for little bits of human personalities, we are standing 
out for a principle, the dignifying of womanhood, the expansion of 
her opportunities to make her rightful human contribution to the 
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human race through every agency which has been devised for its 
protection. 

What you really want to know is how we can get rank. We 
can get it first of all by being confident that we need it and are 
going to get it. Do not go out creating a negative influence. When 
you hear a nurse saying that she hasn't any need of it, explain the 
situation to her. The other day I had a letter from Sioux Falls, from 
a woman in the Federation of Women's Clubs of the Council of 
National Defense, who was helping us by writing to Washington, 
who said : "We have sent the letters you asked us to send, we are very 
much interested, but there is something we do not understand and 
we wish you would clear it up. A nurse who was stationed at one of 
the big hospitals was here recently and said that she was not interested 
and none of the nurses at her hospital were interested in rank for 
nurses, because everything was all right as it was, and rank would 
bring them under military rules and regulations as they had not been." 
My friend went on to say : "We do not quite agree with her point of 
view, but why force it on them if they do not want it?" I conducted 
quite a correspondence about that, and it boiled down to this, — 
that this particular nurse had a near relative, an enlisted man, in the 
army, and she did not like the rule that prevented her associating 
with him, and she thought that if she got rank there would be very 
many more restrictive rules that would interfere seriously with her 
opportunity. 

Now that was a very limited, little, personal thing, and what was 
it doing? It was having a very unfortunate reaction on that big 
body of people who can help us materially. It had to be cleared up 
before there was perfectly whole-hearted support of our movement. 
That is the kind of damage that one ill-advised utterance on the part of 
the uninformed nurse with a narrow point of view can do. That must 
be guarded against. You can educate the public and the nurses with 
whom you come in contact. You can also respond quickly to the calls 
that will come to you for help. 

The congressman never declares himself, or very seldom, unless 
he is absolutely forced to. He prefers to evade or to postpone deci- 
sions and not to commit himself. He will write you a letter saying, 
"I am so glad to have received your letter, for it is always a pleasure 
to know your views on any subject, and so I beg to assure you that 
when this matter comes up in the House or in the Senate, as the case 
may be, I will give the matter my most earnest consideration." Then 
the nurse or the association who gets that reply will say, "I am so 
pleased with this very polite note from Senator So and So." Let me 
tell you not to be camouflaged. That goes into our card catalogue as 
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purely perfunctory, — polite, if you please, but nothing else. That is 
the customary reply. That form is sent out for the Congressman or 
the Senator and frequently is never seen by the man who is supposed 
to see it. The Secretary often signs it. 

What you want to do is to write such letters to your men as will 
elicit from them intelligent replies. When you get such a letter, write 
back to him and say, "I am so glad to have your model acknowledge- 
ment, and if you read my letter of the date again, you will see 

that it is not what I asked for. I asked you whether you would in- 
vestigate this subject now, because if you do, we think you may be- 
come a possible champion, and we need your championship right 
away. Won't you please read that letter again ?" If they know that 
you see through them, they will do what you want them to do. The 
Committee on Military Affairs will consider the bill when it gets 
around to it; never, if nobody pushes it; and reasonably soon, in cor- 
respondence with the efforts that are made to make them consider it 
and take it up. Consequently our job now is to get that bill through 
the Military Affairs Committee. 

If you have influence with your Congressman, the way for him 
to be of use is to go to the Committee and say, "What is the matter 
with you? I am hearing from fifty of my constituents a day about 
this bill. They want it reported out. Why are you holding it in this 
committee? Get it out." That is what your Congressman will do if 
you get in control of him, and when the time comes and we write to 
you and say, "See to it that for the next two weeks at least ten letters 
a day get to your Congressman," please send them, because it will 
have that effect. They don't like to be bothered. They want to get 
results, and if enough of you keep sticking pins in them, they will go 
to the committee. 

Let me tell you that I feel encouraged. Just one round of ammu- 
nition has been fired at this new Congress. It has taken almost three 
months to get it through, but it is being fired and it is really splendid. 
The complete delegations in Congress of forty-six states have heard 
from their constituents about this thing. Nothing like that could be 
said last year. We had an elaborate hearing on the bill then, and it 
was a flash in the pan. There was nothing to back it up. We hadn't 
any organization and we had no means of reaching an organization, 
if we had one. But this year it is different, and we have a loose organ- 
ization, not nearly as strong as it ought to be, but at least forty-six 
sets of Congressmen have heard from their constituents, and that 
means something; and the letters that they have written back to their 
constituents have been sent to me in Washington, so that I have a 
file full of the answers that have been received; and of those, 
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twenty-five per cent of the whole Congress has pledged itself to rank 
for nurses. 

That is the result of one round. If you help further, why can't 
we put it over? Ignorance and prejudice are the only things that can 
turn it against us, and we know they are built on sand. We have a 
contribution to make and the way will be opened for us to make it. 
Rank for nurses will go through, this summer, if you will work 
with us. 

DISCUSSION ON RANK 

(The discussion following several papers has been gathered together 
here. — Ed.) 

Sara E. Parsons: We hear much said about the necessity for rank for 
nurses on account of the enlisted men. My experience is that we need the rank 
for nurses much more on account of the officers. I think the officers were at a 
complete loss as to how nurses should be treated, except where they had a 
personal interest in a particular nurse or a particular group of nurses. Of 
course all of us know officers whom we like and admire extremely and from 
whom we have received great consideration and courtesy, but I can honestly 
say that I have never seen any courtesy extended to any nurse just because 
she was a nurse or a woman. 

Clara D. Noyes: That is a terrible indictment, but I do not think Miss 
Parsons is alone in that expression. It has been the greatest revelation to me, 
and the greatest surprise, to hear nurse after nurse come back from her overseas 
duty and make exactly that same statement. It is an embarrassment, because 
we women of America had always felt that we occupied rather an unusual 
place. We are beginning to feel somewhat different at the present time. 

Grace E. Allison: I want to say that there is a very great difference in 
the attitude of the British officer towards the British nurse and that of the 
American officer towards the American nurse or the British nurse. I think it 
is due to the past history and regulations handed down by the British Army, 
but it is very conspicuous overseas. She does not wear an insignia of rank, but 
it is very well understood that she has a relative rank. It is recognized as such 
in every move she makes. I assure you it is very different, traveling under the 
British Government. I was invited to southern France as a guest of the British 
nation. When I arrived in Paris, a British officer met me, escorted me over the 
city, and made arrangements for my dinner and transportation. Every service 
was provided for me, even for my arrival in southern France and my accommoda- 
tions while there. I had no thought of my transportaton in any way whatsoever. 
After I returned to America, I was crossing the ferry on my way to a Lakewood 
cottage, where I was sent on general duty after seventeen months' experience 
as chief nurse, and an officer came up and said, "Are you going to stay here?" 
I looked at him. He said, "If you are, I want to ask you to look after my suit- 
case. I am going upstairs." He saw my sleeve showing my service stripes, and 
I thought that, if nothing else, ought to have made him a little more courteous. 

Amy M. Hilliard: Isn't a part of the success of the system in the British 
Corps due to the fact that there is a chief matron who has her assistants, and 
under her, the chief nurses, and under them the nurses; there is no line officer, 
medical or otherwise, working in between the chief nurse and the last member 
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of the branch? It seems to me if any sort of army officer gets between our 
nurses and the Superintendents of the Army Nurse Corps, that is where our 
system falls down. I don't know whether there is any way that we could create 
such a corps, but it seems to me the strength of the corps is in the authority of 
the chief matron over every individual in the corps and her ability to make 
arrangements for their safe conduct, for the courtesies which should be extended 
to them, instead of its being left to any officer who happens to be appointed, 
whether he has ever had any experience for handling the situation or not, as it 
is in our army. I think many of the discourtesies and hardships that our nurses 
have suffered have been not acts of wilfulness, but acts of ignorance on the part 
of our officers in not knowing what to do with us. If we had a matron who was 
sustained all the way down the line, these men who do not know what to do with 
us would have no occasion to break in upon our arrangements. 

Clara D. Noyes: We occasionally hear that nurses themselves do not want 
rank. Mrs. Greely has explained that rank is only a part of the whole question. 
There may be nurses that do not want rank, there were many women that did 
not want suffrage, but that is no argument against it. This is just one step 
onward, and if we do not progress, if we do not develop, what is the use of 
living at all? Go to those nurses who say, "I do not want rank," and ask them 
to think about it as the largest and very first step towards the development of 
our service for the army. 

Mary M. Roberts: If female nurses in the army, or in civil life, for that 
matter, are to be held responsible, as they should and must be, for the proper 
performance of the duties that devolve upon them, they must be invested with 
authority and power of control, not only of patients, but also of all those who 
serve in the care of these patients. By this I mean that if a female nurse is 
placed in charge of a ward and is to be held responsible, as she should be, for 
the proper care of the patients and discipline within the ward, then she must 
be invested with an official grade, duly authorized by the government, which 
carries with it the power to enforce her instructions and orders upon all subordi- 
nates in that ward. This new condition of utilization of female nurses implies 
that there must be an organization of the Nurse Corps, through which we can 
secure "team work"; and in military affairs this implies that the nurses must 
be graded and given military rank. For instance, in each hospital there should 
be the Chief Nurse with the necessary assistants to replace or assist her, and 
there must be nurses in each of the wards with power of control, as stated, over 
those wards. In other words, an organization such as every large institution 
must provide in order to secure results. I make no suggestion as to what grade 
the Chief Nurse should have. These details should be determined, in so far as 
the army is concerned, by the Medical Department, but I am quite clear in my 
own mind that the nurses must be graded and accorded military rank if we are 
ever to secure that efficiency which the importance of the work demands. I am 
glad to say that the commanding officer of our base hospital and also the chief 
of our surgical service assure me that he had become convincd of that while 
overseas, but did not feel that we should have rank, just why I cannot say. He 
was with a small group of nurses over there. Last fall, during the epidemic, 
we used the porches, every place, in order to have room for patients. When 
quiet was a most important thing and very difficult to secure, a nurse was trying 
to restrain a delirious patient on one of the porches. He was heard shrieking 
in his delirium, "I don't have to mind you. You are not a lieutenant." If a 
delirious soldier knows that lack of a shoulder strap means lack of authority, 
what can you expect of a man who is trying to dodge authority at every turn? 
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Amy M. Hilliard: Regarding funds for this campaign for securing rank, 
it has been most discouraging to the few who* have done pioneer work in looking 
after the funds to carry it on. Through the efforts of Miss Maxwell, largely, it 
has been carried on by the committee, and we as nurses have done very little 
as organizations, or as individuals; I wish that every nurse present who repre- 
sents an organization or a school or any other unit in nursing could go back and 
raise funds to do this work. It has cost a good deal of effort, and it is not fair 
that a small group of women should do it. If we want this thing we should 
pay for it. 

In closing, Mrs. Greeley urged upon the members present that 
they carry back the message to their state and local organization 
officials, the importance of this campaign, of carrying out the instruc- 
tions sent them from her office. She explained that the committee has 
a definite plan, which to be effective, must be carried out in detail by 
every state and every organization, as outlined ; and that only through 
cooperation of this kind could effective team work be done. 



HOW THE CIVIL HOSPITALS AND NURSING 

SCHOOLS MET THE WAR SITUATION 1 

By Elsie M. Lawler, R.N. 
Johns Hopkins Hospital, Baltimore, Md. 

To attempt to tell the whole story of how the civil hospitals and 
nursing schools met the war situation would be a task far beyond 
the ability of one person, for every hospital and school had its own 
particular trials, and I venture to say that each one felt that its prob- 
lem was the greatest. Also we are perhaps still too near our recent 
experiences to be in a position to give an entirely unbiased account. 
However, there were some difficulties common to all, and these were 
met in much the same way throughout the country. 

The situation that the hospitals and schools had to meet was the 
result of the withdrawal of so many doctors and nurses for war 
service, which was responsible for a much depleted and constantly 
changing staff. There was shortage of help, — orderlies went to war 
and maids to munition factories, and any that escaped these calls, 
left, attracted by the much larger wages paid by industrial concerns 
than could possibly be paid by hospitals. 

Constant re-adjustments were necessary, due to the difficulty 
in obtaining supplies of all kinds with which we had been familiar. 
Substitutes had to be used which meant, oftentimes, changes in 
methods. 

How did the schools of the country meet the situation? I use 

iRead at the convention of the National League of Nursing Education, 
Chicago, June 25, 1919. 



